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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:
Estimated average burden

) \\ \\ o . FORM D ) ‘ hours per responsa. ... .. 16.00

NOTICE OF SALE OF SECURITIES [ SEcUsEoNY __
0606 PURSUANT TO REGULATION D, ‘ ' { |
| SECTION 4(6), AND/OR (mhimm
\ UNIFORM LIMITED OFFERING EXEMPTIO’%ﬁW \/f\\ﬁ\ l
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) o= 'E?CE“,-,E %Z(,“\
o
Filing Under (Check box(es) that apply): [J Rule 504 [ Rulc 505 m Rule 506 [C] Section 4(6} 1 "ULO[: )l/ ()
Type of Filing:  [§] New Filing [[] Amendment % 6 Z 05

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer V\dlamo“

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Formost Incorporated

\.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5348 Vegas Drive #785, Las Vegas, NV 89108 +1 (413) 618-1673
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Iacluding Area Code)

(if different from Exccutive Offices)

Bricf Description of Business

The company is a business development company with opportunities in the US, Africa and the EU.

Type of Business Organization N !

K1 corporation ] limited parinership, already formed [J other (please specify): - o

[} business trust [ timited punnership, 10 be formed

Month Year n zggs
Actual or Estimated Dale of Incorporation or Organization:  [TF3] [OI5] [KjActual [7] Estimated TH OMSO )
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; N
CN for Canada; FN for other forcign jurisdiction) OO FINANC.'AL

GENERAL INSTRUCTIONS
Federak:
Who Musit File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(¢6), 17T CFR 230.50! etseq. or 1S US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received hy the SEC at the address given below or, if reccived at that address afier the datc on
which it is due, on the date it was mailed by United States registered or certificd mail Lo that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manuatly signed must be
prhotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd enty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pari E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no tederal filing fec.

State:

This notice shall be uscd to indicate reliance on the Unitorm Limited Oftering Exemption ¢ ULOE) for sales of securitics in thosc states that have adopted
ULOF. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo he, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix Lo the nolice constilules a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wilt not result in a fass of the tederal exemption. Gonversely, failure to file the
appropriate tederal natice will not result in 2 loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cutrantly valild OMB control number, L of 9
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2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issucr has been organized within the past five years:
»  Each beneficial owner havi g the power to vote ur dispose, or direet the vote or disposition of, 10% or more of a class of cquity sceuritics of the issucr,
s Each exccutive officer and director of corporate issucrs and of corporaic gencral and managing partners of partnership issucrs; and

e Each general :and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner ] Exceutive Officer 7] Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
.Amanda Walls : \

Busincss or Residence zlﬂ.ddrcss (Number and Street, Cify. State, Zip Codc}
5228 Kel Dawn Circle, Cross Lanes, WV 25313

Check Box(cs) that Apply: O Promoter [T Beneficial Ovwner [ Executive Officcr [} Dircctor H] General and/or
. i Managing Parincr

Full Name {Last namce firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Codce)

Check Box({es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Boxfes) that Apply: ] Promoler  [T] Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Pariner

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Sureet, City, Stale, Zip Code)

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer  [T] Director [] General endfor
Managing Partner

Full Name {L.ast name first, if individuat}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoler  [[] Beneficial Owner  [] Executive Officer  [] Direcior [ Gencral andfor
Managing Partner

Full Name (F.ast name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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Pl LA et T T 2 Ten - gl INFORMATION ABOUT OFFERING: -~ = - _ 7 7 &

hiwow

= i s
I Yes No
1. Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ovccincicies. [ B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invcsiment that will be accepted from any individual?.......................... eerassrasesn e e raranes $.100.00
Yes No
3. Does the offering permil joint ownership of'a qmglc unit? ., A [y
|
4. Enter the mformauon requested for each person who has been or will be paid or given, dircctly or m:hrecllv any
commission or snmllar remuneration for sollcuauon of purchasers in connection with sales of sccuritics in the offering.
_ Ifaperson to be llbtcd is un associated person or agcm of a broker or dealer registered with the SEC and!or with a state
or states, listthe namc of the broker or.dealer. 1{ more than five (5) persons to be listed arc associated persons of such
a broker or dcalcr you may sct forth the information for that broker or dealer only. |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual Sates) oo L] A1) St2LES
[CO] [€T] fBE] [DC1 ] Gal [HY [O]
MN
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or cheek individual SIAICS) vt || AL SlATES
[ME]
OK
SD
Full Name (Last name first, if individual)
BRusiness or Residence Address (Number and Streel, City, Siate, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Vias Solicited or Intends to Solicit Purchasers
{Check Al States” or check individual SLAIES) it || All Slales
(a0
MT)

{Use blank shect, or copy and usc additional copics of this shect, as necessary.)
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Foapifie™il [ OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE.OF PROCEEDS -~

i

1
Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "07 if the answer is “none”™ or “zcro,” If the transaction is an exchange offering, check
this bax [] and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged. FM - !

Aggregate
Type of Security Offering Price

Amount Already
Sold

Debt .:.........._.............. by 0

s0

' X] Common [ Preferred

Convertible Seeuritics (including Wamants) ..o e 0

Other (Specify Y

:-‘\nswcr also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in Lhis
offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dolfar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Number
Investors

ACCTEAHEU [IVESLOIS oo et s e e e e st st eaca b as s et e st smrmmmsemnsns et ennne 0

Aggregate
Diollar Amount
of Purchases

0

0

INON-HCCTEAILEU INVESLOTE 1eoioiivrs it res et s ee e cme e e ee e smee s eee e sememasaeee s eeene oo s smememmenereaamroanes

50

0

Total (for filings under Rule 504 only) ..o

0

Answer also in Appendix, Column 4, if filing under ULOE,

1{ this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Question L.

Type of
Type of Offering Security

RUIE 505 oo et et et et e e e e e e e e e e e eeeeseamesessrassreesness st srnreesenene O

Dollar Amount
Sold

50

$0

s0

0
0

LI USRS

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If thc amount of an cxpendilure is
nol known, furnish an eslimate and check the box Lo the 1eft of the estimate.

Printing and ENgraving CoSIS it cmemeeene et et sres s e st sttt an et s s e e nn

Legal Fees oo

ACCOUNLIME FRES ettt sa b b et et bbb b ns bemsemns 2 neee e ermsamaens s sarassessbomsbesas
ERBINCETING FEES Loiviitiiiiiiti ettt ts st et ettt seams ot s eem s nseans s menas g s amspeoesaminre
Sales Commissions (specify finders’ fees SEparatel¥) ..o b st eeae
Other Expenses (identify)

TOLAY et e ettt ee et et e e et eteaeh e et emsraereTA e Re e sns e esntesnstAnA bt bRS 14 tAeA b be st et s he e hert bt ebe

4o0f

DOoOoOoxREBORA

s 1,200

s 1,000
$ 2,500

s 4,700
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ENSESAND USE OF PROCEEDS

R Ean P T P
‘CZOFFERING PRICE;NUMBER OF-INVESTORS}
At Tt s Gl A YT YT A A e L e S S0 T

h.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C— Queslion 4.a. This difference is the “adjusted gross 995300
PrOCECAS 10 hE ISSUDT.™ ... oo s mmecae e sene s ene e e ses s s e cesne e e st e e sen e $ !

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sat forth in response to Part C — Question 4.b above.

Payments to

: Officers,
I Directors, & Payments to
| :Afﬂ]ialcs Others
SIS B FRES ooveoeeeeeeee ettt s b sttt sttt e 0 R B 50.000 K% 50,000
Purchase of real :csl.au: Ks_0 ks 0
]
Purchasc. renta) or Jeasing and installation of machinery i
BI EQUIPTIIEIL .oeeoeeceeceeee et e cems e e se s eneseesesscassbesssarssssebesesesesesesssssenseneassesessasnsasassasseses e sasasanteermsemsea asannn K1$ 0 ki$ 100,000
; e a4 TG 0 50,000
Construction or leasing of plant buildings and facilities ... K 8 K]S '
Acquisition of other businesses (including the value of sccurilies involved in this
offering that may be used in exchange for Lhe assets or securities of another
ISSULT PUISUANT 10 8 METELLY wovrvre st rss st st s esnsssssnanss K & 0 K13 200,000
Repayment Of iMAEBIEANESS .......cou oottt ettt seieeea o st et sens b s stk se st b sep et ne s s e K 0 k)$ 50,000
Working €apital ..o e st e U] 0 Kis 495,300
Other (specitv): K¢ 0 K]S 0

K80 Ks_0
COMMN TOLAIS ...ttt sns s ses s sns s snssessaees s snerssensens || O 50,000 _[Os 945,300

Total Payments Listed (cofumn totals added) ..o s 995,300

D.FEDERAL'SIGNATURE® ™.* /U s=emir o 0 om0 e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issucr (Print or Type) Signgrure Daie
Foremost Inc. j@/ 4/{ October 5, 2006
Lot

Name of Signer (Print or Type) Title of Signer (Print or Type)
Amanda Walls President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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TN U STATEBIGNATURE. . o A ]
]
[s any party described in 17 CFR 230,262 presently subjcct to any of the disqualification Yes No

provisions of such rule? ...

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furmish Lo any staie administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by stale law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offc;rces. - ) |
: : |

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be tru¢ and has duly caused this notice to be signed on i1s behalf by the undersigned
duly authorized person.

tesucr (Paict wr Tvpsy Sipgnan, & Date
Foremost Inc. é; ; %/ October 5, 2006

Nene of Signar {I'riat ox 15y Tide of Sigpx’(i‘rlul or Tvped
Amanda Walls President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printcd
signatures.
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T APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

wn

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

|

|
No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

AL

AK

AZ

AR

———

LI

CA

Co

CT

DE

bC

FL.

GA

HI

1D

1A

KS

KY

LA

ME

MD

IO 00O 000000

MA

Ml

MN

il

MS
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R B A AR R PPENDIX T 2 AT R e Ll T
1 2 3 4 5
Disqualitication
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ! amount purchased in State | waiver granted)
(Part B-item 1) | (Part C-ltem 1) (Pant C-Ttem 2) (Part E-Ttem 1)
_ | Number of Number of
i Accredited - Non-Accredited
State Yes , No Investors Amount Investors Afnount Yes No
MO
MT | [,__J
el L L

N

j_

NM

NY

NC

ND

OH

OK

OR

PA

11

.

5

IHINNRENRERN DRl nannn

INNERRRNNIRnAEA AN
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Intend to sell
to non-accredited
investors in State

h Tﬁn: of security’

and aggregate
offering price
offered in state

N

4

" Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of i
Accredited Non-Accredited .
State Yes 'No Investers Amount Investors Amount Yes No
; ! |
wYy i i i
R T
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